
CHILD CARE PROVIDER INFORMATION 
(For Child Care Tuition Assistance for Employee)

NOTE: This informationis requestedby theDepartmentof VeteransAffairs for its Child CareTuition AssistanceProgramto verify licensureand/orregulationstatus.
Onceyou arenotified by a Federalemployeethat theyhavesubmittedanapplicationfor child caretuition assistancefrom VA, pleasecompletethis form and return to
the employee.

NAME AND ADDRESS OF CHILD CARE PROVIDER TYPE OF CHILD CARE PROVIDER (Checkone)

CENTER-BASED

FAMILY CHILD CARE

PART B - ORGANIZATION(S) THAT LICENSE AND/OR REGULATE YOUR CHILD CARE PROGRAM 
(Attach your most recent license or other notification of approval to operate)

DATE OF YOUR LICENSE OR REGULATORY APPROVALNAME OF ORGANIZATION

NAME OF ORGANIZATION DATE OF YOUR LICENSE OR REGULATORY APPROVAL

NAME OF CHILD

PART C - CHILDREN OF FEDERAL EMPLOYEES WHO HAVE APPLIED FOR TUITION ASSISTANCE

PART A - CHILD CARE PROVIDER INFORMATION

WEEKLY TUITION COSTS

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

PRIVACY ACT STATEMENT - PublicLaw 106-58,Section643(September29,1999)confersregulatoryauthorityon theDepartmentof VeteransAffairs for agency
useof appropriatedfundsfor child carecostsfor lower incomeFederalemployees.Public Law 104-134(April 26, 1996)requiresthatanypersondoing businesswith
theFederalGovernmentfurnisha SocialSecurityNumberor tax identificationnumber. This is anamendmentto title 31,Section7701. Theprimaryuseof theseSocial
SecurityNumbersandtax identificationnumberswill befor identificationpurposesin assuringlicensureand/orregulationcompliance.This complianceis necessaryfor
the purposeof determiningFederalemployeeeligibility for child caretuition assistance.Disclosureof the aboveinformationis voluntary,but failure to provideall of
the requested information may result in denial of your application.

RESPONDENT BURDEN - Publicreportingburdenfor this collectionof informationis estimatedto average10 minutesperresponse,includingthetime for reviewing
instructions,searchingexistingdatasources,gatheringandmaintainingthe dataneeded,andcompletingandreviewingthe collectionof information. Sendcomments
regardingthis burdenestimateor any otheraspectsof this collection, including suggestionsfor reducingthis burdento the Office of PersonnelManagement(OPM),
Reports and Forms Manager, Paperwork Reduction (3206-0240), Washington, DC  20415-7900.  

NAME OF CHILD

NAME OF PARENT(S) APPLYING FOR SUBSIDY

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

WEEKLY TUITION COSTS

NAME OF CHILD

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

WEEKLY TUITION COSTS

NAME OF CHILD

NAME OF PARENT(S) APPLYING FOR SUBSIDY

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

WEEKLY TUITION COSTS

Form Approved
OMB No. 3206-0240

PART D - INFORMATION FROM INDIVIDUAL COMPLETING FORM
PRINT NAME AND SIGNATURE OF INDIVIDUAL COMPLETING THIS FORM TITLE OF INDIVIDUAL COMPLETING THIS FORM DATE COMPLETED

FAX NUMBEROFFICE PHONE NUMBERFEDERAL IDENTIFICATION NO. OR SOCIAL SECURITY NO.

VA FORM
NOV 2000 0730b JetForm

NAME OF PARENT(S) APPLYING FOR SUBSIDY

NAME OF PARENT(S) APPLYING FOR SUBSIDY


